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 ABSTRACT |	 Ameloblastic	fibroma	is	a	rare	benign	odontogenic	tumor	in	which	both	epithelial	and	ectomesenchymal	components	
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não	 se	 observou	 recorrência.	Este	 caso	 enfatiza	 a	 importância	do	diagnóstico	diferencial,	 exame	anatomopatológico,	 e	 acompanha-
mento	clínico	e	radiográfico,	uma	vez	que	este	tumor	pode	recidivar	e	evoluir	para	malignidade.
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INTRODUCTION




According	 to	 Barnes	 et	 al.,2	 mixed	 odontoge-
nic	 tumors	 include:	 ameloblastic	 fibrodentinoma	
(AFD),	 ameloblastic	 fibro-odontoma	 (AFO),	 odon-
toma	complex	and	compound,	odontoameloblasto-
ma,	 calcifying	 cystic	 odontogenic	 tumor,	 dentino-
genic	 ghost	 cell	 tumor,	 and	 ameloblastic	 fibroma.	
To	 some	 authors,	 mixed	 odontogenic	 tumors	 are	
different	developmental	stages	of	the	same	lesion.1
The	incidence	of	odontogenic	tumors	in	a	study	
by	Nalabolu	 et	 al.	was	 2.17%	of	 a	 total	 7,400	oral	
biopsies.	The	AF	corresponded	to	0.6%	of	all	odon-
togenic	tumors.3	The	mean	age	was	14.8	years	(ran-
ging	 from	 7	weeks	 to	 62	 years).2	 AF	 occurs	more	
frequently	in	the	mandible	and	the	posterior	region	
is	more	affected	than	the	anterior	region.1,4
Clinical	 and	 radiographic	 features	 of	 odonto-
genic	 tumors,	 as	 well	 as	 their	 prognosis	 and	ma-
lignant	 transformation	 are	 conflicting.1	 The	 ra-
diographic	 features	 include	 well-defined,	 uni-	 or	
multilocular	radiolucency,	and,	in	most	cases,	a	ra-
diopaque	boundary.2,4
This	 case	 report	 describes	 the	 case	 of	 a	 young	
man	 affected	 by	 mandibular	 AF,	 associated	 with	
first	and	second	molars	on	the	right	side.
CASE REPORT
A	 24-year	 old	 male	 was	 referred	 to	 the	
Stomatology	Department	of	the	School	of	Dentistry,	





Extraoral	 examination	 revealed	 facial	 asym-
metry,	bulging	of	the	right	 lower	third	of	the	face,	
intact	 skin,	 no	 palpable	 lymphonodes,	 and	 no	
paresthesia.	
The	 intraoral	 examination	 revealed	a	 tumor	 in	
the	right	mandible,	with	an	ulcerated	surface,	a	re-
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A	 panoramic	 radiograph	 (PR)	 revealed	 a	 uni-
locular,	 radiolucent	 lesion	with	a	partially	defined	
radiopaque	 boundary,	 associated	 to	 non-erupted	
first	and	second	molars	displaced	towards	the	base	
of	the	mandible.	Helicoidal	computed	tomography	

















mesenchymal	 tissue	 resembling	 embryonic	 tooth	
pulp.	The	odontogenic	epithelium	consisted	of	short	
and	long	narrow	cords	or	islands,	usually	two	cells	
thick,	with	 cuboidal	 or	 columnar	 cells	 sometimes	
in	 anastomosing	 arrangement.	 The	 final	 histopa-
thological	diagnosis	was	ameloblastic	fibroma.	
Therefore,	 surgery	 was	 indicated	 and	 perfor-











procedure:  enucleation  with  cu-
rettage  of  the  surrounding  bone 
and  removal  of  the  affected 
tooth. D: An extracted specimen.
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Figure 6 |  A:  Five  months  after  surgery,  the  patient  presented  symmetry. 
B, C: Intraoral examination revealed normal alveolar ridge and intact surface.










cond	 decades	 of	 life	 (72.4%),	 when	 odontogenesis	
is	complete	 (80%	of	cases),	and	affects	mainly	 the	




AF	 does	 not	 have	 a	 specific	 sign	 or	 symptom,	
and	it	is	often	observed	in	a	routine	radiograph,	in	
the	form	of	cysts	and	other	odontogenic	tumors.2	In	
this	 case,	 the	 patient	 never	 complained	 about	 the	
absence	 of	 his	 right	 lower	molars.	His	 chief	 com-
plaint	was	 just	difficulty	 chewing	due	 to	 the	 large	
mass	of	tissue	in	this	region.
Most	 cases	 of	 AF	 present	 painless	 swelling,	 or	
are	 discovered	due	 to	 disturbances	 of	 tooth	 erup-
tion.	Radiographically,	 the	 tumor	 presents	 a	well-	
demarcated	 radiolucency,	 often	 associated	 with	 a	
malpositioned	 tooth.2	 In	 addition,	 a	 multilocular	
pattern	 often	 characterizes	 larger	 tumors	 (75%	 of	
the	cases),	and	a	unilocular	pattern	is	more	common	
in	 smaller	 lesions	 (up	 to	 4	 cm),6	 as	was	 this	 case.	
Differential	diagnosis	of	AF	lesions	must	be	made,	
distinguishing	ameloblastoma,	odontogenic	myxo-
ma,	 dentigerous	 cysts,	 odontogenic	 keratocysts,	
central	giant	cell	granuloma,	and	histocytosis.7
Histological	 examination	 of	 AF	 showed	 stran-
ds,	 cords,	 and	 islands	 of	 odontogenic	 epithelium	
in	 a	 primitive	 connective	 tissue	 stroma	 close-
ly	 resembling	 the	 dental	 papilla.	 No	 hard	 tooth	
structures	 were	 detected	 in	 any	 of	 the	 primary	
tumors.4	 Tumors	 with	 AF	 histomorphology	 may	
form	dysplastic	 dentin;	 in	 this	 case,	 they	 are	 cal-




Another	 study	 asserts	 that	 there	 are	 two	 va-
riants	of	 ameloblastic	fibroma:	neoplastic	 and	ha-








gy	of	 these	 two	variants	 is	 indistinguishable,	 they	







AF	 may	 rarely	 present	 ghost	 cell	 differentia-
tion	 and	 calcification	 in	 the	 epithelial	 component.	
Recently,	 a	 study	 addressing	 an	 association	 be-
tween	 AF	 and	 calcifying	 odontogenic	 cyst	 (COC)	







sent	 any	histological	 characteristics	of	COC	 in	 the	
cystic	wall.	Most	lesions	were	cystic-solid,	compri-
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In	 this	case,	AFS	presents	a	benign	epithelial	and	






tumors,	 the	 treatment	 for	AF	 in	90%	of	 the	 cases	
initially	 consists	of	 a	 conservative	 surgical	 appro-
ach,	and	in	10%	of	the	cases,	radical	surgery.4	The	
most	appropriate	treatment	for	AF	is	still	unclear.	
In	 this	 case,	 a	 conservative	 technique	was	propo-










ce	 of	 clinical	 and	 radiographic	 follow-up,	 which	
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